We present a case of a 43 year old male with history of spontaneous deep vein thrombosis of right lower limb 8 years back. Further evaluation was suggestive of thrombosis of bilateral common iliac, internal iliac, femoral, renal veins extending up to the inferior venae cava. His serum creatinine level was 1.5 mg/dl at that time. Patient was managed conservatively with heparin followed by warfarin based on the INR values. Further workup for cause of hypercoagulability showed a protein C and S deficiency. Patients continued his Fig. 1 e CT scan of the abdomen.
medications for one year after which he was lost to follow up. Presently, he was admitted with symptoms of nausea and generalized swelling. His serum creatinine was 12 mg/dl. Ultrasonography revealed bilateral small sized kidneys with multiple simple cortical cysts. After explaining the need of renal replacement therapy, the patient and his family are willing for live-related transplantation with brother a healthy donor. The CT scan is showed in Fig. 1.   1 . What are the findings in the imaging study? 2. What are the options for venous anastomosis in this patient? 3. How to manage these patients with inherited thrombophilias post-renal transplantation (Answers to this quiz will be published in the next issue of Indian Journal of Transplantation.)
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